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The Sensitiveness of the Peritoneum. 

Tait ( Lancet , January 21,1893) believes that the peritoneum is exquisitely 
sensitive, as shown not only by the severe pain experienced by patients dur¬ 
ing a sudden internal hemorrhage, but by the agony which they suffer when it 
is necessary to open the abdominal cavity without anaesthesia. Moreover, he 
has frequently noticed that, on touching the peritoneum in women who were 
incompletely anaesthetized, reflex movements were frequently produced, 
indicative of the pain which was experienced. He addressed inquiries to 
several different abdominal surgeons, many of whom expressed an opinion 
directly contrary to his own. Sutton believes that while the healthy perito¬ 
neum is not especially sensitive, when inflamed it is highly so. 

The Etiology of Vaginal Fistula:. 

Carl-Hohenbalken ( Wiener med. Prase, 1893, No. 8) calls attention to 
the fact that a considerable number of cases of vaginal fistulas are due to 
the presence of foreign bodies, especially improper pessaries, such as the 
Zwank variety. He reports two cases, in one of which such an instrument 
remained in the vagina for sixteen years; when it finally dropped out (the 
patient being then eighty years old), a vesico-vaginal fistula admitting tw'o 
fingers was found in the upper part of the vagina. An operation was deemed 
inadvisable on account of the advanced age. In the case of the second 
patient, aged sixty-five, who came to the clinic on account of hemorrhage, 
a glass stopper was found in the vagina, which had been introduced fifteen 
years ago by a physician (I) on account of prolapsus; when this was re¬ 
moved a large recto-vaginal fistula, two inches long and an inch wide, was 
exposed. 

The writer deduces the lesson that not only should the physician be careful 
what sort of a pessary he uses, but he should be sure that the patient is not 
allowed to pass from under his observation without due caution as to the 
necessity of having the instrument removed. 

Inguinal Hernia of the Fallopian Tube. 

GuiNARD [Bull, de la Soc. Analomiquc de Paris , February, 1893) reports 
the case of a robust young peasant woman, who since puberty had suffered 
with severe dyamenorrhce.i and memorrhagia. Eight days after a severe 
confinement she resumed her work in the field; three weeks later she began 
to suffer with abdominal pain and noticed a painful swelling in the left 
inguinal region. This gradually increased in size for a year, and finally 
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became so painful that she was obliged to enter the hospital. On examina¬ 
tion a second tumor was felt in the inguinal canal above the first, and was 
exquisitely tender. The diagnosis of hernia of the ovary and tube was made, 
which was confirmed, as regarded the latter, when the sac was opened. The 
tube was traced up to the uterine cornu, ligated and excised; the ovary was 
also drawn down and removed, after which the hernial sac was excised and 
the pillars of the ring sutured in the usual manner, the patient making a 
good recovery. 


Deciduoma Malign um. 

Gottschalk ( Berliner klin. Wochcnschrift, 1893, No. 4) reports the first 
successful operation for this rare disease, only eight cases of which have 
been reported, the other seven terminating fatally. Maier reported the first 
case, but Sanger was the first to describe it clearly and call to attention to the 
fact that it was a distinct form of neoplasm of a well-defined type. He 
suggested the name deciduoma malignum (,sarcoma chorion-deciduo-cellularc). 
Another case was described by Pfeifer, and three by Chiari, in which the 
growth developed at the placental site, appearing as isolated nodules, in¬ 
vading the deeper muscular layer and showing under the microscope a richly 
vascular connective-tissue stroma, in the interstices of which were groups of 
large polymorphous epithelioid cells, coarsely granular in appearance. Muller 
reported a seventh case. In each of the seven there was rapid metastasis, 
always in the lungs, and the patient succumbed within less than nine 
months. In none of these cases was a diagnosis made sufficiently early to 
permit a radical operation. The history of the writer’s case was as follows: 
The patient, aged forty-two years, had had two children and three abortions, 
the last in 1891. She was curetted after the last abortion and then men¬ 
struated regularly until December, when she again became pregnant. On 
February 10, 1892, she had a sudden profuse hemorrhage and passed bits of 
decidual membrane. Curettage was performed, and several days later the 
attending physician found the cervix patent, introduced his finger, and re¬ 
moved a piece of decidual tissue. The patient then had a bloody discharge for 
six weeks, and in April was again curetted, tissue being removed, which was 
supposed to be retained decidua. In June she nearly succumbed after a 
profuse hemorrhage." The physician who was then called found the uterine 
cavity filled with a reddish, spongy mass, a quantity of which he scooped out 
with the finger. In spite of another curettage the hemorrhage persisted and 
the uterus increased in size. The writer saw the patient in July and 
removed fragments of tissue which, under the microscope, showed sarcomatous 
degeneration of placental tufts. Although the patient was then in very bad 
condition from anaemia, total extirpation was performed successfully a month 
later. , 


High Amputation versus Total Extirpation. 

Jessett ( Medical Press, March 15,1893) compares at length the two opera¬ 
tions in cancer of the cervix uteri, drawing largely from American statistics. 
In arriving at a conclusion he considers four points, viz.: their relative 
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dangers, the immediate mortality, the periods of freedom from recurrence, 
and the general results. 

Among the dangers of vaginal hysterectomy he notes intestinal obstruc¬ 
tion, ligation or injury of the ureters, vesico-vaginal fistula, hemorrhage, and 
peritonitis, all of which are much less likely to occur after high amputation. 
The immediate mortality of total extirpation (out of a total of 1273 opera¬ 
tions by 38 surgeons) he estimates at 15 per cent.; while in 471 cases of high 
amputation there was only one death, so that the immediate risk of the latter 
operation is practically nil. 

As regards the relative freedom from recurrence, he calls attention to the 
fact that when the disease is recognized at a sufficiently early stage the 
patient can be cured by one operation as well as by the other, so that it 
would seem wiser to choose the minor one. 

In concluding, he prophesies that high amputation will be practised more 
generally, even by surgeons who are now opposed to the operation, and 
that total extirpation will be limited to those cases in which the disease is 
situated in the body of the uterus. 

Suturing tue Ureters. 

Trekaki (Oaz. des Hopilanx , 1892, No. 62) infers from experiments upon 
animals, as well as from the cases reported by Pozzi and Le Dentu, that 
patients do better when the proximal end of a wounded ureter is stitched 
into the abdominal wound than when it is turned into the rectum or vagina, 
since in the latter case infection may be carried to the renal pelvis, causing 
pyelitis. 

He suggests that in cases of suppuration of the kidney, instead of extirpat¬ 
ing the organ, it should be exposed by the usual lumbar incision, and the 
ureter drawn out and divided, after ligating the distal portion, the proximal 
end being stitched into the wound. This operation would be indicated in 
cases of inoperable pelvic tumors compressing the ureter, after traumatic 
rupture of the duct, and even in cases of severe cystitis, in order to protect 
the kidneys (?). 
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